P3l22+ this is a very long sentence. Break it into 2. P5l10 The references used to support this statement are not appropriate. Low fitness may or may not be associated with low PAthis is the opposite to argument of paper. P5l22 in a series of interviews with (rather than in) adolescents…… and with (rather than in) Children P5l24 Spelling on individuals P7l22 Start sentence with a word rather than a number i.e.Thirty five. Check paper for other instances (e.g p9l22, p10l8) P7l18l correct spelling of scales P10l9 add percentile after 5th p10l17 That is a large SD for max HR for LMC group. In general the authors tended to make some very sweeping statements and to over generalise their findings (and those of others). It would be helpful if they were more precise in their terminology and able to better justify the conclusions reached. For example, how much did the poorer coordination of the LMC group contribute to their poorer outcomes -for example could that have affected their capacity to maintain the cadence on the bike? Author response: The authors would like to thank the reviewers for their detailed assessment of the submitted manuscript. The feedback has allowed us the opportunity to more thoroughly support the findings of the work, and to focus the important conclusions and support with relevant literature in a more succinct manner and to be more precise with the terminology used throughout. In response to the point raised regarding the level of coordination and its potential impact on the participants with low motor competence performance, there was no difference in the cadence maintained between the groups during the exercise test. Albeit a rather crude measure of coordination, it did reflect the ability of the participants to follow instruction. Also, the reliability data in the 10 high motor impaired (HMI) participants demonstrate that had their poor coordination impacted on the results, it did so in a reliable fashion and therefore substantiates its usefulness in describing the fitness levels in this population. Although it cant be reported that coordination did not impact the results, the high RER and RPE at the end of the exercise supports the argument that the limitation was physiological. One potential measure we could have used to help investigate coordination issues, and its impact on the exercise outcome, is EMG to report the level of coordination between the major muscle groups utilise during cycling and any evidence of co-contraction. However, we feel that although useful, it would somewhat deter away from the main aim of the work.
A major concern is the use of the movement M-ABC to group the participants into high and low competence. The test is designed to identify motor impairment and not motor competence in generalconsequently the included items are very limited in the aspects they measure. It may be better to group the participants into those with scores above and below the 15th percentile. Author response: A valid point raised regarding the use of impairment or competence. As rightly stated, the M-ABC is identifying motor impairment therefore the group identified previously as low motor competence (LMC) have been renamed high motor impairment (HMI) with the previous high motor competence (HMC) group renamed (LMI). The title of the paper has been altered also to reflect this. In the manuscript (p6 l10) it states that any child scoring below the 15th percentile would be classified as being HMI.
I found the results very difficult to follow and would like to see the results tabulated -for example the authors should provide a Author response: The thorough review by the reviewers has allowed us to really focus the paper and better link the results to our conclusions. Hypothetical statements have been removed and findings placed in better context, supported by the research literature.
P17l2 This statement does not make sense. Remove the double negative. Author response: Double negative removed to improve clarity of message.
P17l23 safer than what?. What does the second sentence mean? How is this different from other aerobic exercise tests such as walking/running on a treadmill? Author response: Given that we did not compare across modalities we have altered "safer" and used "safe" as that is what we have found in this work. What we were implying in this sentence is that cycling ergometry demonstrated to be a safe mode of exercise, allowing all participants bar one to reach maximal criteria. However, the second half of the sentence makes note of the fact that this mode of exercise does not take into account whole body exercise, placing obvious reliance on the lower limbs, which may over emphasise the weakness in these limbs in this particular population. Manuscript now reads:
• The use of cycle ergometry is a safe option for maximal testing, allowing participants to give a maximal effort. However, due to the nature of the exercise, the weakness in the exercising musculature may be accentuated.
P2l12 Should this be maximal voluntary isometric contraction? Author response: Yes, this has now been corrected.
P2l22+ this is a very long sentence. Break it into 2. Author response: Sentence broken into two as suggested. Within manuscript now reads:
The lower heart rate at exercise cessation, coupled with reduced movement efficiency and lower muscle strength reported in this group, would suggest exercise is limited by impairment at the muscular level. This finding was supported by the high RER values despite low maximal heart rate values attained during the exercise test and reduced maximal strength.
P4l10
The references used to support this statement are not appropriate. Low fitness may or may not be associated with low PA-this is the opposite to argument of paper. Author response: On reflection this sentence did not add to the manuscript so it has been removed.
P4l17 in a series of interviews with (rather than in) adolescents…… and with (rather than in) Children There was a wider range of maximal heart rates in the LMC group. However, the author is happy that this is not because of a lack of motivation from the participants as evidenced by the high RER values at exhaustion. This supports one of the major findings of the work in that the cardiovascular system is not being maximally taxed due to the failure of the exercising musculature. The p value for the comparison of heart rate between groups was p=0.02.
p10l25
It is unclear what you are trying to say in this sentence-please rephrase. P11l2 Please explain clearly how you reached this explanation. Author response: The two points raised above have been addressed in the rewrite of the opening paragraph of the discussion. Manuscript now reads: Examination of the exercise test data showed a significant difference in peak, / workload, oxygen pulse, maximum heart rate and MVIC between the HMI and LMI group. Interestingly there was no difference in maximal rating of perceived exertion or RER. When considering limits to exercise in people with high motor impairment, the maximal RER and fat oxidation levels at test termination, suggest low levels of aerobic muscle performance and not a heightened perceived level of exertion, were limiting exercise performance. This was rewritten to more clearly highlight that the children with HMI clearly pushed themselves maximally (as reflected in meeting criteria for maximal exercise) but did not have a heightened perception of effort as this was the same as that reported by the LMI group.
